2000 UNIFORM BUSINESS REPORT (UBR) =~ APPROVE(

DOCUMENT # -~ A96000002045 e
1. Entity Name et L
THE V.MM. FAMILY LIMITED PARTNERSHIP R
| 00 HﬁRSD ‘_fﬁHE,IZ- 24
Principal Place of Business Mailing Address SECRETARY GF S-[ATE . V{l ’,
3250 S. DIXIE HIGHWAY 3250 S. DIXIE HIGHWAY KALLAHASSEE' FLORIDA
MIAMI FL 33133 MIAMI FL 3333-3609
e MG AR A
Suite, Apl. #, etc. ] ‘ Suite, Apt. #, etc. Do N‘O:{'ia‘;-'HITE IN THIS SPACE
City & State City & State 4, FEI Number 65-062I.8398 Applied For
Not Applicable '
Zip ) Country Zip 7 Country 5. Certificate of Status Desired O ?g;gﬁsqlﬁid;ﬁo”m
6. Na;ﬁe and Address of C|.l-l'l’;I'I—1 ;k_eglstered Agent - 7. Name ;nd Address of New Registered Agent -
Name
ROSENTHAL' VLADIMIR Street Address (P.O. Box Number is Not Acceptable)
3250 S. DIXIE HIGHWAY
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
} Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature requirad whan rainstating} DATE
8. Capital Contributions $10m 10. Amiount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, » GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # _ R
NAVE ROSENTHAL, VLADIMIR
sreeT anoress | 3250 S. DIXIE HIGHWAY
orv-sr-ze | MIAME FL 33133 ony-sT- | SONDOS 204 a 5
DOCLIMENT # i & 11 700--11T188--U15
v STREFTADORESS FEHEE141.25  wpldl 20
STREET ADORESS
Loy-sT-20 . T i _C_ﬂ"l'-ST-ZP‘:- e _ _ __
DOCUMENT # l
STREETADDRESS
NAVE
STREET ADDRESS
CITY - ST-23¢7
CHY-57-ar
ﬁM‘ENTf STREET
STREET ADDRESS
Y- 5T- 2P ary-S7-2e
DOGUMENT #
NAME . STREET ADDRESS
£TY- ST-2P CATY-57- 29
DOCUMENT #
STREET ADDRESS
ADDRESS
T2 omy-§1-20

14.“_I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

A - g .
SIGNATURE: L AT AEGTOIRN Davimue, KosEvlaL (/%; 305-4di-030¢

D OR PRINTED NAME OF SIGNING GENERAL PARTNER ’rdala / Daytima Phone #

CREE 2D (9/98),



